The articles in this Latex Allergy Special Issue were chosen as the background for providing occupational and environmental health nurses with information and guidelines to develop a "latex safer" environment.
Clearly Zarnosky did not have the advantage of an occupational health nurse prepared to implement those latex changes that would have prevented her own sensitization. Hopefully, others will.
Deborah R. Roy, a frequent contributor to this Journal and authority on the hazards in the health care environment provides an overview of latex glove allergy-a growing dilemma for health care workers. Roy points out, "nonlatex gloves are made from synthetic materials and should be used for all workers who develop latex allergy." She says that coworkers of those with latex allergy need to avoid powdered gloves.
Kristi Miller, a recognized author and lecturer on the topic of latex allergy further describes research 266 Latex Allergy by Evelyn I. Rain, MEd, RN, COHN-S based prevention strategies for management of latex allergy at the worksite. Miller notes the employee who develops a Type I latex allergy with occupational asthma, may have to deal with years of chronic illness, as well as the potential for episodic or one time anaphylactic events, in or outside of health care settings.
Joyce Hood, a hospital based occupational health nurse, identified two cases of latex allergy in a 600 bed facility in 1995. Hood shares the process used in her health care facility to identify, diagnose, and treat latex allergy as well as a plan to keep all employees safe. She challenges occupational health professionals to "get out there and do it."
To complete this Special Issue on Latex Allergy, Martin Cohen and Joel Kaufman describe a survey of 102 hospitals' awareness of latex allergy and dermatitis from latex glove use in the state of Washington. Ninety-three percent of the surveyed hospitals responded. Ninety-five per cent of respondents noted "alternative gloves to be effective in reducing the problem." However, 25% of survey participants could not identify the early signs of latex allergy.
Latex proteins, even in powderless latex gloves, become aerosolized. While reactions of employees are an immediate concern, and one most often thought about, the continued sensitization of other health care workers is just as important. Latex allergy in employees is easily pre-ventable. Latex gloves, specifically powdered latex gloves, are overwhelmingly the root cause of the problem. Currently, safe, low cost, appropriate nonlatex synthetic alternatives are available.
While many occupational and environmental health nurses and facilities have become aware of the problems of continued exposure to latex gloves, many are still unaware, in denial, or slow to implement change. Facilities that have been slow to respond need expertise and commitment to provide a safe environment for all workers. Once the National Institute of Occupational Safety and Health specifically recognized latex allergy in June of 1997, the reality of the epidemic could no longer be denied or brushed into the category of preexisting illness.
Occupational and environmental health nurses have long been proactive in protecting the health of workers in industry. This time, it is colleagues, coworkers, and possibly occupational and environmental health nurses themselves, who are at risk and will benefit from these efforts.
Ms. Rain has been involved with a Latex Allergy Interest Group which
has raised awareness and stimulated action on the issue of Latex Allergy as a significant occupational health problem for health care workers.
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